BTANDARD CERTIFICATE OF DEATH

DEPARTMENT

ARIZONA STATE BOARD OF HEALTH J_L

UREAU OF

OF COMMERCE

BUREAU OF THE CENSUS

1. Place of Death:

(d) Length of Stay: In Hospital or Institution....

2. Weual Residence of Deceased: (3) sw;e..,.._.&E.,i..._Z_Q.Il&.__...
(d) Street No.._... Goat Ranoch

5. (a) FULL NAME ..

{s) County.....

Gila ...

(b} City or Town

3 days . _;

(Specxfy

(114 outside city !umta also write

In Community....
whether yerrs, mont!

.t (b) County-- Gil -

Julic Ramirez

VITAL STATISTICS State Fils No....

Regzistrar's No...

Gila. Gen Hos

(5t & No. (or) Name% Inltltutlnn)u_""

Sm___ et In Arizond.—. ..3.0.
ths or . daye)

Globe. ... (e) Location—
RURAL)

Winkleman

(e} L oW,
f { ou de city limits also write RURALY

(‘b) Il veterait ; 4
e TNANTE WAT e B oo egimy .
&

¢ Sex

Male

5. Color

Mexican

or Race married, widowed

reed | § JOWEY

6. (a) Smgle,

6. (b) Name of husband

8. (c) Age of busband

18361
Wil
Helor Ramiraz, g & or wife, if alive_......¥IS
7. Birthdate of 4 cJune S 5,5_8__”
(Month) (Da:. ) (Yem-)

8. AGE: Years Manths Days 1T less than ona da¥

3 ? hrs...... PR 1 PO S
o, Rirthplace .. Maxioo

(Glty. tm\n or connty) S

(State or Gountry)

15. Usual QOccupation ...

Y
[~

. Ipdustry or Business.

__Owner of Goat . Ranch

12. Name.......

13. Birthplace.

Father

Hartin Ramirez R

iy, town or counts)

Hexicg

T {State ur Country] ;

Mother

16. Birtbplace ...

14, Maiden Name ... J uana' Gonza'l 9 B

(Gity, town or county)

18. () Informant’'s oWR signature..

(b) Address BQX .-

Pasqual Ramirss (B
161,. T}p&tcher, Ariz. .

17. {a) Burial, Cremation

{b) Plnce...,.Ri.mag......

18. (a) Embslmer’s Sign

{b) Funeral Directol ——...—

 Qlobe, Arizond&/ /...

(¢) Address -

Remova&

or Re

ATap

» (¢)

.ii?i.a.ciV.,.-ﬁ:.‘.._.elsa-.ﬁé.:":..:‘...v.:.___.._‘_

—_—

15— H 0\‘/

17 R
MEDICAL TIFICATION
20, DATE OF DEATH (Month, day and year) S.ept.
TIME (Hour snd minute)....

21. 1 h y certify that 1 attended the deeeued {rom-....
e, _J....oix ..... e - 194’7’ [ 7T, - -t
that I1last saw Bt alive oD WwTTRAT S /2— —

and that death gccurred on the date and hour stated above.

1mmgte eause of death..

| TR 7 TR

Other conditions .. P
(In cluue pregnancy v.x:.'hln 3 mon

SMM

Major findings:

Bt o s PHYSICLAN

Underline the
cause to whic
death should

be charge
statistically.

£ autopsy..-

22, It death was due to external causes, fill in the foilowing:

{a)} Accident, suicide or homicide (SPECILF}acummmemmmmim i
21:) Date 'Of OCCUTECREE meemerasreresrs o mser
(&) Where did fujury 0oeur T

(City or

Town)

(d) Did injury oceur in or about home, cn farm, in industrial place, in

public PIREET e e ntre e A4

o (Specuy t}pe “of place)

Whila at work?..oomme (e) Means of yinjury...—

. Signature

Addreas




